2006 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUIWENT # 1L88%48

1. Entity Nama

S.L.B. SERVICES, INC.

RT (AR}

Frincipal Place of Business

Mailing Addigss

FILED
Mar 13,2006 08:00 AM
Secretary of State

STEPHEN BRICKMAN — STEPHEN BRICKMAN
475 NORTHERN BLYVD STE 38 - 475 MORTHERN BLYD STE 38
2. Prinupal Place of Dusiness 3. Makng Address
—_— —_— e
Swuile, Apl. #, eic. Suue, Aat. ¥, ele. 1st MOORE CR2EN34 {‘omS}
Cily & State City & State & FEI Number Applied For
65'0206847 Naot Appb:’;ﬁi
ap Country ap Country 5. Certificate of Status Desired O $8.75 adaivoral
Fee Bequwed
| __ 6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registersd Agent )
MName

FRIEFELD, SHELDON
7535 HAWKS LANDING DR
WEST PALM BEACH FL 33412

Sireet Addresg (PO, Bax Numizsr 1s Not Acceplable)

City

FL Wpr Code

the obligatans ol reqistered agent

SIGNATURE

{8, The above named ehhily suomits this staterment for ihe-;)mpc-se of changing ds registered_ci_ﬁce ar reglstéred agent, or bath, 1t e State of Honaa, | am familar with, and act.

Siriddra fyped of gravced nome ¢ rogesterod agen and 150 A apphcane

INGTE Repsicied Agem cgnaiute toamiad when en3lating

FILE NOW!I! FEEJS $15000. _
. After May 1, 3006 Fee Will Be $550.00

Make Chetk Payable fo Florids Pepastment of State -

OATE

9. Election Campaign Financing  $5.00 May :
Trust Fund Gontrinutian, ] Added to Fee

10. OFFICERS AND DIRECIOARS . — AQUITIONS/CHANGES TO OFEICERS AND DIRECTORS tv 11
THLL PD 1 Delete TiRE Ctnange [Dace
NAME BRUCKMAN, STEPHEN hiwit
SIFSEI ADDRESS | 475 NORTHERN BLYD _ STRLLT ABORESS ERO0EA03D
ory-si-ae {GREAT NECK NY 11021 ey-st-ap _ L O9AZTANE- BNP -0 15000
03 1 Delete TILE ClChange  JAx
MAME HAE
STRELT ADDRESS STHCET ALARESS
Y -57- 2P Cy-5T- zie
e I peiete Wi D onage [ Aer
TAME CIARAE
SIREET ADDUESS STRLL! ATDHLSS
city-51-21e Y518
s 7 Delese UHE CTemnge  ThAc
NRME NAME
STREEY ADDRISS STRECT ADDHESS
CiY-ST- 2P CITY-51-21P

—_—— -_—— e ————
e 3 pewte nRE Cichange O M
Ve NaME
STRECY ADDRESS STREE ADDHESS
CiY-S7- 2P 1Y-S3-2P
HRE 7 petete TILL ClChange I A&7
NANE NAME
SIREEY ADCRESS STRELY ADDRESS
ClTe-5T-8F Y -55-2F

12, Y hereby cartify thal the inforrmabion supgped
mdicated on s FEPOT O suppleman
of the: corporabon of the recenes r t
if changed, ot on an altachinent wa

SIGNATURE: %

i s king does not qualdy lor the exemptions contained m Section 119, Flarida Statutes ) juriner cerlify that the informwd
ooff s true and accurate and that iy signature shall have Ing sarme legal effect as if made under cath, hat 1 am an officer of diiec
powered ta execule this report as required by Chapter 607, Florioa Statutes; and thal my name appears in Biock 10 or Btagk




